— 


hours after 
y the funeral 
and 2 should 


hours after death, 


‘ 


ers. Pages 


TIENDING PHYSICIAN: The law requires that the death certificate be executed with 


e retained by the hospital or attending physician. 


Le 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL 


< 
5 
= 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09265 CERTIFICATE OF DEATH ay 


1. BEACEOF DEATH ae < 2, USUAL RESIDENCE (Where deceasad lived, If inslitution: Residence before admission) 
a 2 . STATE b. COUNTY 
: Caroline sineruan «STATE Maryland Caroline 
b. CITY OR TOWN (if outside corporete limits, "| € LENGTH OF STAY IN1b ||, CITY OR TOWN (If outside corporate limils, write RURAL end give neeres! town) 
Re ey giye neeres! town) 
derson | Perley Rural Henderson 


x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass). ] d. STREET ADDRESS a. IS RESIDENCE 
v- ON_A FARM? 
None _ | None ves OG No [} 


ea NAME OF = zi First Middle lest | 4. DATE. Month Dey Ye 
5 ‘ OF : 
(Type ot print) Lee Roy Bishop | peat August 5 19 62 
5. SEX |6. COLOR OR RACE| 7 = . MARRIE! B. DATE OF BIRTH “19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [~] NEVER MARRIED #& | een 


feats | Deys Hours | Min. 


Male Cau. 


10a, USUAL OCCUPATION [Give kind of work 
done during most of working life, aven if retired) 


wipowep [_] Divorceo [_] 


August 15, 194 16 ys. 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


School _None ; Maryland U.S.A. 
13. FATHER'S NAME | 14, MOTHER'S ary NAME 
Milton Bishop _ oe eli _ Augusta Greeson a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
(Yes, no, or unkown) | [Ifyasgivewerordatasofservice) | 
* 
E Te =) at __ None __ Milton Bishop. Henderson, Md.  _- 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) _ Aortic Stenosis and_ Insufficiency — —_—— 
if 
sit { DUE TO 
Conditions, if any, which (b) Mitral Insufficiency = | as == 
gave rise to immediete causa . ; 
(e), steting the underlying DUETO 
Ee Wee id Rhematic Cardiovascular Disease =| 
( Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
Q SS: ? 
6 ° é. rs Soa 
& [2de, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Df, (City or town] (County) ~ (State) 
= Mists? wine: While __ No! While factory, street, office Beery 
= pm, 19 et work [_] et work 
21. I certify that (I) (this hospital) attended the deceased from... FeDs...L0, €L to., AU... 5. sy 19.6 that (1) (we) last 
saw the deceased alive on..... Au Cry Sere 2, and that death occured af......... M, from the causes and on the date stated above. 
z ie DATE 
ATTENDING, STAFF SIGNI 
mop. | PHYS. DIRECTOR oO PHYS. Aug. 8! '6o 
: =| 22d. ADDRESS a a >a 
| one M.De |. Greensboro, Md... ee 


23a, BURIAL, CREMATION, ity, town or county) (Stete) 


REM: OVAL misals 


23b. DATE THEREOF 23c. NAi 


8-8-62 Greensboro 


.y Md. 
24 FUNER: IRECTOR'S SIGN. ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
y pao Nia Greensboro, ual MUG 13 '62 Onthun £ Pasa 


EMETER’ "OR CREMATORY 23d. LOCATION (' 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ Divisien.of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


di 


with form PM3, Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


FOR STATE 609246 MEDICAL EXAMINER'S CERTIFICATE OF DEATH é 
EALTH DEPT. |i. etace or peatH E 2, USUAL RESIDENCE (Where deceased lived, If inslitution, Re: . 3 aT 
J a. COUNTY 8, STATE b, COUNTY, 
ce Caroline MARYLAND Maryland Caroline 
ee b. CITY OR TOWN [if outside eorporeta limits, €. LENGTH OF STAY IN1b || c. CITY OR TOWN [If oulside corporele limits, write RURAL and give neerest town) 
write RURAL and give negrest tow: 
Preston - Rura Life a Preston - Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireot address) d. STREET ADDRESS a. @. IS RESIDENCE 
ON A FARM? 
x R F. De - R _F. D. #1, Box 98 yes {&} No [] 
3. NAME OF : 7 a mands a a 4 DATE “Month ~~ Day Yeor = 
DECEASED 
(Type or print) Dennard Melvin Friend DEATH August 11 19 62 
5. SEX 6. COLOR OR RACE| 7 MARRIED [DINever MARRIEDE] | 8. DATE OF BlRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) |Months] Deys | Hours | Min. 
Male Negro | wow] —oworceo [] |July 4, 1921 Jy had ary Ieae tions | if 


42. CITIZEN OF WHAT COUNTRY? 


U.S.Ae_ 


11. BIRTHPLACE (Steta or foreign country) 


Maryland 


| 14. MOTHER'S MAIDEN NAME’ 


10b. KIND OF BUSINESS OR INDUSTRY 


Farm 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Laborer 


Day 
13. FATHER’S NAME 
Russell W. Friend 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


ithin 72 hours after death. 


Mary Viola Simpson 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


220 


Yes oa ‘OF DEATH [Enter only one cause per line 


PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) YANO oS 


INSET AND DEATH 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediate ceuse 
(a), stating the underlying ( DUETO 
cause lest. te 
y) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
AL —— a a PERFORMED? 
Yes $x} No [=] 
208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 


PRIMARY [] or CONTRIBUTING [-] 
CAUSE OF DEATH. 


bs 
Sond dn Sng of 
INJURY OCCURRED | 20¢, PLACE OF INJURY toms. ferm, 
Not While, Pid ue 


20. (City or town) (County) (Stele) 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir. 


4 should be forwarded to the Chief Medical Examiner's Office alo 
MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry bd and in my opinion 


death resulted from: Natural causes [_]. Accident [], Suicide [_], Homicide JX]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 
CTA Lt. Clee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE me £. M.D. 4’ At 


DEPUTY MEDICAL EXAMINER ‘BQ 


ignated agent, prior to burial, cremation, or removal, and in ai 


or its desi: 


EXAMINER'S 
A.| | NAME (Type) pede dain entice Wain Wax ANE Wh 
22a. BURIAL, CREMATION, | 226. Be ANY oF 22¢. Sa "td ‘OF CEMETERY OR’ yh’ CREMATORY “i 22d. LOCATION (City, town, or country) (Steta) 


IO DEPUTY = EXAMINER: This certificate should be executed within 24 hours after death. If any delay is' 
please execute the certificate, 


ty REMOVAL (Specify) 
\ Burial Aug.17,1962 | Mt. Pleasant Cemetery Near Preston, Maryland 
: (23, FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Lar \ J. Je Framptom and Son, Federalsburg, Maryland | pate AUG 2 0 "62 Cnthur £ Fans. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
B. 99247 CERTIFICATE OF DEATH nyo3y 
m4 0 
2 53 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceestd lived, If institution: Residence before edmission) 
a BF c . e. STATE 2 b. COUNTY 
4 2 Car oline MARYLAND Maryl and 


tl 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


Y Ri M 
\ — Ruan. Many tox (if not in hospitel, give aa. tee . net arydel a” . IS RESIDENCE 


cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give st town) 


t 


& ves 
= 38e A N ON A FARM? 
3 Eds one | ei acl 
>; 2 eed E * % one < 
Bz eget 3. NAME OF — F ~ Middia % ‘Last = Month . Yeer 
3 2an DECEASED i EH ag 
it * DEATH 
ba. age ary arrison 
2 ae c as __ far C 2 Gage 
CA Ment=trs 3. SEX 6. COLOR OR RACE|7. mapnieOX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER T 4 iF ae 2 
SB paz last birthdey) ents Days | Hours eh a 
aes Female Col a wipowep [_] Divorced ["] 9-19-1900 Wn 
6 ges TOa. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe ae done during most of working life, even if retired) s ans 
§ S82 | Housewife None Virginia U.S.A. 
ag” 3. ee on NAME 14, MOTHER'S MAIDEN NAME 
= ags 
es £35 2 (o} No Record 
Fee 
$ Sae arter on -. 
Se IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT ‘Address 
2 £83 (Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 
psd > 
a 23 ee | ee eae 212-12-4191 Benjamin Harrison Marydel, Md. 
fetes 18. GAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (e).] INTERVAL BETWEEN” 
4 — 
goes PART t. DEATH WAS CAUSED BY: 
ahgee IMMEDIATE CAUSE |e) ______Acute Myocardial failure ee eS 
eanes j DUE TO 
zsecsce Conditions any, which (b) 
a2 8 a § geve rise to immediate couse ‘ = = a _ =. |e 
£2° es (e), stating the underlying ( VETO 
ogo a cause last. (e) 
wees oe ies 
#5 eta = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
aSS42 ts 
UGE es |i _____Intestinal obstruction _ | ves [1] no GI 
Bok Se = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of item 1B.) 
ia} o 3 a id OR CONTRIBUTING [] CAUSE OF DEATH 
Beers G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=u5 ~~ —_——— 
Bi 328 < | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20%. (Cily er town) (County) Giete) 
sy z While __Not Whila tory, street, office bldg., etc. 
Buss a Hour 
8 o“s = et work [] et work ["] H 
Et 
HEOR & AUS. 19..02that (I) (we) last 
= 
mi0ze 2 1962... . and that death sand at. LPs, from the causes and on the date stated above. 
ee Anne ay STAFF 22. NED 
eens Mp. | PHYS. BinzcroR O rvs. ~16=62 
5 om Se . PHYSTCIAN’ 22d. ae 
ace 
Reges | NAME (Type) x0 Ma 
wu 2syz 
ge Poe a @3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oho \ REMOYAL (Soecil 
ososs BoPTei | 8-17-62 Mt. Zion Marydel, Maryland 
[ mas “) 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


on Ne \ | 2grFUNeRgie DIRECFOR'S SIGNATURE ‘ADDRESS 
1sm 9/60 by 4 Teed 4 
< Z 


DATEBUG 2 0 '62 Cnttus £ Fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| ss ggpes CERTIFICATE OF DEATH nog 


1, PLACE OF DEATH 2. USUAL RESIDENCE si decessed lived, If institution: Residence betors admission} 


a. COUNTY Ca . ¥ neva - “Mae b. ran 26 OLINE 


/c. LENGTH OF STAYIN Ib ||. CITY 18 WRN IF os Pe limits, writs RURAL and give neerest town) 


“SB pays <_ FEDER ALS Bore x 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strast address) 


FISHER NURSING HOME 3i4 HOLT AVENUE 


) 


the funeral 


24 hours after 


d completely filled i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremat 


in 


4S RESIDENCE 
ON A FARM? 


we No [i 


Middle Last Month “Day 
DECEASED 
ter GELIA CAROLINE Holt Bm OGUST 5 96) 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH AGE (In yasrs {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED ALAREVER MARRIED GER 


WHITE wipowen [] _bivorcED OIREB 


AF 1885 ae 
103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 7a ee) £ (County & Stete, or mal country) 


12, CITIZEN OF WHAT COUNTRY? 
dong during most of working life, even if retired) 
Bocce OWN Home —- SUSREX  DeLALUAKE. 


13. FATHER'S NAME "| 132 MOTHER'S Ks NAME _ 


WALL aM THMES A 1 #5 Socan | ESTER = NEAL rn = 
n ‘ORCES? 6. SOCIAL SECURITY NO.| 17. INFORMAN' ae “\40 ie ANE 
Line W. HOLT Resa tas pe MNO 


oe in 


ee Deys | Hours | Mit 


ician an 


d in any event, within 72 hours after de 


ion, or removal,_ani 


— 


(Ifyes give werordetesofservice) 


(Yes, ie) youl 


18. CAUSE OF DEATH [Entor only one couse per line for (e), iE end (e).] INTERVAL BETWEEN 
ia ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: hare Lb Ze. 
IMMEDIATE CAUSE i Prec ti Merron ee ae pests 


35 i DUE TO 


Conditions, if any, which (b) 2 ? ake 
geve rise to immediets couse i —— A 


{a}, steting the underlying DUE TO 


——— — j 
couse lest. (c} = — ae 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS CONDITION GIVEN IN PART 1(a)| 19. WA T 


js. ACCIDENT WHS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
IR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


d by the attending physi 


igne 


The law requires that the death certificate be executed with 


S 


2Dd. INJURY OCCURRED 20f. (City or town) (County) 
While Not While 


at work [_] at work [| 


LACE OF INJURY (Hom: 


20, TIME OF INJURY Month, Day, Yaar ;, farm, 
factory, streat, office bldg., ote.) | ! 


Hour a.m. 


After this certificate has been si 


MEDICAL CERTIFICATION 


19 
2. 1 certify that (I) (this ie attended the deceased from. BF tO..... five Doer esse 19...4eathat (I) (we) last 
ased alive on... a ae 19.4¢.2-and that death occured arn, from the causes aiid on the date stated above. 


+7 (5 Von Ceevwvewee no. | PS ES Sitecron J mvs: . 8/7 ae 
22d. ADDI (Uf 
DR (3. “Fg UB he a fete 2 Ko te ced 


ENDING PHYSICIAN: 


TO HOSPITAL RS 
death. Page 4 md 
TO FUNERAL DIRECTOR: 


retained by the hospital or attending physician. 


saw the dege 


238, aoe icon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ie) (Stete) 
Bue 8 \4ba (BerHeL CENETER 4 PTE The 
YR AIS (4) IERAL DIRECTOR'S SIGNATURE ADDRESS a REC'D BY REGISTRAR ) 25b. REGISTRAR’S SIGNATURE 
15M 9/60 MN Wttaon- SEBEORD. YEL. pate AUG 9 62 ‘ pa 


—r 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09249 CERTIFICATE OF DEATH 1929] 


ge 4 


3 1 gear ata 2. US) feeeetce (Where di lived. If institution: TD before Coy 
q 0. COUN cP AR ohan marvano || ofVATe_47f b. COUNTY ig 
a ITY fous TOWN (If outside corpprote limits, write | c, ey OF STAY IN 1b c. CITY OR TOW! (IF outside Corporote limits, write FURAL ond give nearest town) 
x EWTO 
xX d. \E OF HOSPITAL (If not in hospitat, give street address) 5 d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION \ { ON _A FARM?. 
yes 1] No 


Lost 


3. NAME OF First a Middle 4, ald Mont Year 
Rem“ BRESSCE Jheks6 Saw AUCH [S wor 


5. SEX 6 COLOR PR RACE 7. maRwieDey NEVER HARRIED [] | DATE OF ae 9 AGE {In yoors [IF wane TF UNDER 24 HRS. 
\) "gehen ‘Months [oa Hours | Min. 
wiDOWED-] —bIvoRCED Ee 2S 


= 
é 
2 
- 
“ 
B:} 
s 
o 
3 
D 
5 
4 


é 
< 
o 
8 
ml 
5 2 
5 <= 
os 
5 -] 
Bc 
Bos 
a2 
gE 
= > 
= 3 
ay 
Base 
fe ‘ ae Too. USUAL aoe (Give kind of work gone 0b. KIND OF BUSINESS OR INDUSTRY 1. Sat a oF im country) Bel 12. am OF WHAT COUNTRY? 
3 = juring most of working life, if retin 
Sg Sr 
Bee owes We ho MSE ce os 
g 585 13. en NAME Hh 14. MOTHER'S MAIDEN NAME A 
fom a 
2 68% ee) T ke Qs OSBe CKele 
ior 
2 B83 15, WAS DE at VER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 43 
= a Yes. nO. in) Yes, give wor or vervice) 
& pen N gL eNn®D oS he (cS Db) RWTo 
= £8 
she WG | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (ch) INTERVAL BETWEEN 
eS: Lobar pneum bably [ae" nee 
3 Say PART 1, DEATH WAS CAUSED BY: 
2 < Sc IMMEDIATE CAUSE (0) obar pne onia proba ly 
5 tes DUE TO 
Beas > Conditions, if ony, which (o) 
8 BES gove tise to immediate 
5 SRE cours (0), seating the under. ( OVETO 
Se a lying couse lost. te) 
+o at 
3285 ° Ole Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auTopsy 
25455 tS 
ca pair < yes) nocy 
gaaeo uv 
< 2 g 
Fooss & } 200. ACCIOENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port | or Port Il of item 18.) 
Z 2025 Bear MOTT maseat eCunert 
ag5ge° g 
2 os 65 © ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20F. (City oF town) {County) tate) 
ts g 8 6 Hour 0. p. Pr Wiles Oo Not wile foctory, street, office bldg., etc.) $ H 
a= pe 2 p.m, Jot work [7] of wor 
= oc Le 
Sos 21.1 certify that | attended the deceased fram. August lo, 928, pAUgUst eee 3 As 198 =_,that | last saw the deceasec 
eae A t 13 62 
Be $5 alive anfUguUst _ penn) 6:40pm, fram the causes and an the date stated abave. 
‘Eero So ADDRESS (Street. city or town, stote) OATE SIGNED 
<5G5 07 ACTUAL ark 
ees 8 / SIGNATURI Mo. Pee ts i a ee ee 
£620 
28235 misc E.Paul Knotts M.D. 
(SOI ee Oe i i ee ee ee eee ee Nd 
ees 
Rs ea BURIAL, Seem Zi. ATE Beta Zac. NAME OF CEMETERY OR CREMATORY QCATION (Gity. town, or =e Stote) 
2588: ney P EDG-COVE “Dev oar” 48 
oFfot= S Crea 
= ao da, RECO BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
WS AIS (0 OATE ANG 1 6 '62 Onthun £ Pau 
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MARYLAND STATE DEPARTMENT OF HEALTH 
* jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04949 


1. PLACE OF DEATH P 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) , 
8 COUNTY a, STATE b. COUNTY 
MARYLAND _ Detaware _ New Castle 
c ©, LENGTH OF STAY IN Ib €. CITY OR TOWN [lf outside corporate limils, writa RURAL and give nearest own) 
write RURAL and give neares! town) 
—Ridgel 5 Day Wilmin ngton : __*F in X 
d, NAMPOF HOSPITAL OR INSTITUTION (if not in hospital, give street sddress) d. STREET ADDI @. 15 RESIDENCE 


ON A FARM? 


a a None _______—+'§001_01a_ Capitol Trail ves [] NOR 
= x 3. NAME OF Firs! Middle oe lat a. a pat Month Day Year ro 
3 Te aeeseiok See 

vrei 
5 | a ohnson | dee 19 19 
s 3. Sex 6, COLOR OR RACE 7 MARRIED | NEVER MARRIED. O 8. DATE OF BIRTH 9. AGE {ln years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" lest birthday) |Months| Days | Hours | Min. 
3 sty . wipowen [_] DivoRCED [_] 29,19 1902 60 | | 
= We un occurAneN one kind ce ee 10b. KIND OF BUSINESS OR INDUSTRY May 2° LACE (State or foreign country) = 12, CITIZEN OF WHAT COUNTRY? 
N uring most working life, even if retires 
Ss ELOLIst Green House New York U.s.A~ 


14. MOTHER'S MAIDEN NAME 
16, SOCIAL SECURITY NO. | 17. rome ° Record___ Address =e 
218-01-905 Pearl Johnson Weiniuesout Wiwbexe 

a) 7 INTERVAL (AL BETWEEN 


ONSET AND DEATH 
Ne ee Q 


13, FATHER'S NAME 


15. WAS DE Ash RES 02 Gis FORCES? 


"NS or unkown) | (Ifyesgivewarordatesofservice) 


18. CRUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ney DUE TO 


Cenditions, if) anys) which (bee Ne SN Sos aad \ Sanh 
DUE TO 


use per line for (a), | 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Boafd 


WoaAALS. 


gave rise to immediate cause 
(2), stating the underlying 
cause lest, a te 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
—a PERFORMED? 

= 

3 yes [} No ag 

= [20a. EXTERNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Parl | or Part Il of item 18.) n — 

& | PRIMARY [1] or CONTRIBUTING 1] 

G | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, “20f. (City or town} = (County) (State) 

6 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

= ia 1° jal work at work 1 


21, I certify that | took charge of the remains described above, Held an Autopsy im Inspection } Inquiry and in my opinion 


death resulted from: Natural causes K&L Accident {ap Suicide hel Homicide ‘ea Undetermined manner ‘| 
BZ, CHIEF MEDICAL EXAMINER [_] 

ACTUAL : 5 

pe LOL] MLALAGE O77 mp, ASSISTANT MEDICAL EXAMINER [] &. a ey 

 etiatt DEPUTY MEDICAL EXAMINER PRL > 


name (ve! Dawson 0. George MD. , Denton grabado cir. town, er oven) WA RTARTA 


‘22a. BURIAL, CREMATION “DATE THEREOF 22c, NAMI CEMETERY OR CREMATORY 22d. LOCATION (City, ae or MAM TState) 


REMOVAL (Spa G. G. M 
reensboro reensboro : arvland 
“AD or 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Burial 8-22-62 


FUNERAL DIRGCTOR ‘ ~~ ADDRESS R 
e. [Drelecs) DA RE Meh. Hon AUG 22'62 | Catton  Pirane Y 
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or its designated agent, prior to burial, 
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aa y 
bees Rural Preston jit Se Rural Preston, Maryland. 
nw 5 23 ¥ rk NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ‘give | 16 address) d. STREET ADDRESS e. ‘Ts RESIDENCE 
a) ir] = d ON A FARM? 
$2322 | _CHoptank River. ves ff) No [1] 
25a 3. NAME OF First Middle last 4. DATE Month Da Y - 
F255 y ear 
avs 4 DECEASED OF 
see T; i 
== _Grpe or ein Harold Bernard Kathman  **™ August 24 19 62_ 
go eA 5. SEX 6. COLOR OR RACE|7_ MARRIED BRE] NEVER MARRIED 8. DATE OF BIRTH 9. tiny IF UNDER1 YEAR| IF UNDER 24 HRS, 
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fe 
pase | Male | ¥y wiooweo [_] DIVORCED June 1, 1906 =) | ° ae 
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pee ed done during most of working tifa, @ 
far. : 7 
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= 26.5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass 
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2e% F (a) aaIRER heated ymalafae ee ne 
ZSERS ation. tel RNY MMA WOW) NS OF ae piles 
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MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


13, FATHER’S NAME 


15. WAS DECEASED E se IN U.S. 
(Yes, no, or unkown) 


| 
oS) totem ’ l 
ZA... FORCES? | 16. Led nr” SECURITY NO. 17. INFOR 
[Whyasgivewaror dates ofservice}| 


| 14. MOTHER'S MAIDEN NAME 
y, 
A gw e. Address 


Conditions, if any, which 
gava rise to immadiate cause 
(©), stating tha undarlying 
couse fost. 


20a. EXTERNAL CAUSE WAS 
PRIMARY (1) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Eniar only one causa por line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (. 
x 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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1, PLACE OF DE: , i) 2, USUAL RESIDENCE (Where. Davee lived, nifi institution: Rasidenca bafora & admission} 
SPENT EY . a. STATE b. COUNTY ' 
Lf ofine MARYLAND 4 
|b. CITY OR TOWN (if Sutzide corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearas! town) 
wrila RURAL and givg/ngprest town), D 6 
ee t = ante eal 4 + ee Ee 
d. NAME OF HOSPITAL OR INSTI fF notin hospital, give sivee! address) _ d. STREET ADDRESS @. IS RESIDENCE 
: | ON A FARM? 
Fast Meme ves [] No Rf 
aa Std ae First iddle Last DATE Month Day, Yoar 7 
“ OF 
{Typa or print) ° SE DEATH if 
pee e ar, peak ahy Dirne Pokaan! w I$, 19 G2 
5. SEX 6. COLGR OR RACE|7, marRitD [-] NEVER MARRIED 8. DATE OF BIRTH 19. AGE (In yous JF UNDER 1 YEAR) IF UNDER 24 HRS. 
fast bithday) |“Months| Days | Hours | Min. 
wipowép [|] DIVORCED I-( a ab yrs. | 
| 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACEXStata or foreign country, 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retirad) 
| a. U.S. -. 


Sue hs re 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 20b. CRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 18.) 


Month, Day, Yaar” | 20d. INJURY Sets 200. PLACE OF 1 be farm, 4 ep eee 


Not While._/ factory, street, office bldg., etc.) | 
at work [RT ' 


Whila 


19. WAS AUTOPSY 


PERFORMED? 
YES no [] 


ie ates 


Ass 


Qe Hour a.m. ee /4 


ACTUAL 
SIGNATURE _ = 


EXAMINER'S 
NAME (Typa) Daw 


22a, BURIAL, im | 


MOVA\ (Spesify] 


a1 mee that | took charge of the remains described above, held an Autopsy Et 
death resulted from: Natural causes []. Accident 4) suicide []. 


son 0. Geor 


22b. DATE THEREOF 


G-2-2-GL 


23. FUNERAL DIBECTOR - DIBECTOR once 
‘ iy Oe 


19 bi work 


Inspection | 


Homicide ie} 


CHIEF MEDICAL EXAMINER CI 
ASSISTANT MEDICAL EXAMINER 


= M0. 


DEPUTY MEDICAL EXAMINER 4 
e M.D. Dentony:-t @. city, town, oreoubty) 


ME OF ~ Of. OR CREMATORY 22d, 


22e. 


Inquiry scutes 


Undetermined manner (a 


ATION (City, town, or country) 


ata 


and in my opinion 


2-IL- GLY 


(Stata) 


ta REC'D BY REGISTRAR | 


_AvG22 ‘62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8254 CERTIFICATE OF DEATH Q 9246 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed livad, If institution: Residence bafore admission) 


SacOmNI Careline pee a. STATE Maryl and & COUNTY Gonoline 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN ib <. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
write RURAL and give nearest town) 
4, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) ) d. STREET ADDI @. 15 RESIDENCE 
N, t ON A FARM? 
Sone — None ves L] NO] 
& Paes — (ese! o Middle Dest, meee ide PEGE = nS 
(Type or print) William J. Tribbett DEATH 8 29 1962 
5. SEX 6. COLOR OR RACE|7, MARRIED [ENEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
& last birthday) Hoorn Mine 


Nicos Days Hours | Min. 


3-12-1894 ves 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


wiboweD [_] Divorced [_] 


10a. USAC aie (Give kind of work 


dona during most of working life, even if retired) 


Reticed ample Man| Sun Oil Co. Maryland Ureohs 


14. MOTHER’S MAIDEN NAME 
William Tribbett 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, Te (Ifyasgivewarordatasofsarvie 


12. CITIZEN OF WHAT COUNTRY? 


Henretta Pierson 


16. SOCIAL SECURITY NO,| 17. INFORMANT i‘ Address 


63-07-1137 Ida Tribbett Greensboro, Md 


, (b), and (c).] 


18. CAUSE OF DEATH [Enter only ona caus 


{TERVAL BETWEEN 
ONSET AND DEATH 


Tina for ( 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronary Occlusion _ 

Af do. ) DUE TO 
Conditions, if any, which i) Arteriosclerotic Cardiovascular Dis. | 
gave rise to immediate cause 
(8), stating the underlying DUE TO 
cause last. ——. te - 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED /TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afa)| 19. Ey Sie 5 


ves [] No [] 


20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a, PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) ; (Stete) 


20c. TIME OF INJURY Month, Day, Yaer 
factory, streat, office bldg., etc.) | 


Hour a.m, 

p.m, 19 

21, | certify that (I) (this hospital) attended the deceased from..... SMME....h®...., UB 2.29 ....., 19.02 that (I) (we) last 
A 


Ue... 29 Hee 19.62, and that death occured Gen, from the causes and on the date stated above. 


22b, DATE 
SIGNED 


20d. INJURY OCCURRED 


While Not While 
‘at work at work 


MEDICAL CERTIFICATION 


Ipceased alive on... 


ATTENDING. MED, STAFF 


pays. EX] Director [] PHS. i=, 8=31=-62 


Stongs 22d, ADDRESS 
NAME Typ) neti gg Bs oStOMG Pan es awe Merv dana. 
ee ge 23b. DATE THEREOF 23, 
pecify] 
‘Burial’ | 9-2-62 Gre 


DATE SEP 4 1 62 ([Cecnbas adge 


2: 'UNER. DIREC "S SIGNATURE | ADDRESS Syd. 
: “Ti, Pod sees esha td 


